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DAKTRONICS 


ARATION FOR PATENT APPLICATOR 

As a below named Inventor. I hereby declare Dial: 

My residence, post office address and citizenship are as staled below next to rny name. 
I believe I am the original, first and sole Inventor (if only one name Is listed below) or an original, first and joint Inventor (If plural 
WcS?T^^ whlch 
Is attached hereto unless the following box Is checked: 

| I was on as Unltod States Application Number or PCT International Appllcallon 

Number and was amended on (II applicable). 

I hereby state that I have reviewed and understand the contents ol the above Idenlilied specification, Including the claims as 
amended by any amendment referred to above. 

I acknowledge the duly to disclose information which Is material lo patentability as defined In Title 37. Code of Federal 
Regulations, § 1.56. 

I hereby claim lorelgn priority benefits under Title 35, Unltod Stales Codo, § 1 10(a) (d) of any foreign appllcatlon(s) lor patent or 
Inventor's certificate listed below and have also Identified below any foreign application for patent or Inventor's certificate 
having a filing dale before that of the application on which priority Is claimed. 

Prior ForeignApplication(s) parity claimed 

□ Yes □ No 

(Number) (Country) (Day/Monlh/Year Filed) 

□ Yes □ No 


(Number) (Country) (Day/Mantfi/Year Fllod) 

I hereby claim the benefit under Title 35, United Stales Code, § 1 19(e) ol any United Stales provisional applicallon(s) listed below. 


(Application Number) (Filing Date) 


(Appllcallon Number) (Filino Dale) 


I hereby claim the benefit under Title 35, United Stales Code, § 120 ol any United Stales application(s) listed below and insofar 
as the subject matter of each of the claims ol this application is not disclosed in the prior United Slates application in the manner 
provided by the first paragraph ol Title 35, United Stales Codo, § 112, 1 acknowledge itiu duly lo disclose Information which is 
material to patentability as delined In Title 37. Code of Federal Regulations. § 1 .56 which became available between the lilina dale 
of the prior application and the national or PCT internaiional liiing dale ol this application. 


"3 <*PP"«»lton Number) (FIHn 0 Oaio) ~7Su»lu» p atented, pend i ng, abandoned) 

(Application Number) (Filln 0 OatoT ~ (STaTu a paten t ed, pend i ng, abandoned) 

I hereby appoint the following allornoy(s) and/or agenl(s) lo prosecute this appllcallon and to transact all business In the 
Patent and Trademark Office connected therewith: 


Hugh D. Jaeger, Reg. No. 27 t 27(L 


Address all telephone calls to — Hugh D t Jaeger at telephone number 952-475- 1887T 


Address all correspondence lo Hugh D. Jaeger 952-475-2930 FA X 

1000 Superior Blv d., Su ite 302 
Wayzata, MN 55391-187 3 


I hereby declare that ail statements made herein ol my own knowledge aro true and that all statements made on Information and 
belie! are believed lo be true; and lurlhor that these statements were mado with Iho knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under Section 1001 ol Title 18 ol (he United States Code and that 
such willful false statements may jeopardize the validity ol (ho apnlkgjion or/any aatenl issued tb^eon. 

Full name ol sole or first inventor foiven name, family name) 4 ( ]A_ t ^^^ ^^ 

Inventor's signature Eric S. Bravek p a ta 0T?£3/vl 

Residence 1617 Cardinal Drive Citizenship US " 

Brookings, SD 57006 ' 


Post Olllce Address 

Full name of second joint inventorjl any (glveanarne. lamlly namo) Kandy S. Uehran 

Second Inventor's signature \/^rf^m^j( Dale 07/25/01 

Residence lOOfr 17t hXAvenue South CUizonshlp US 

Brookings, SD 57006 


Poet Ottlco Addross 


n 

Additional inventors aro being named on separately numbered sheets attached hereto. 

Hiirden I lour Statement: This form Is estimated lo take .4 houTs lo romplcltTTimo will vary denondinn noon iho needs ol ihe Inrtiuirt.m a» 

comments on the amount of time you aro required to complete tins form should bo sent to the O !SWf?mJ5fh 


